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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andior the Authaorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiale policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies

4, Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GlA Records Managament Centra established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this repar to the insurers, you hereby consent to the archiving of this repor at the centre and io copées of the report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/10/2020 17:51
08/10/2020 15:00
CHOA CHU KANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA4BS2M

Insured/Policyholder

Name Of Registered Owner HUAT HUAT FROZEN FOOD SUPPLIER
Co Reg No BNXE 16X

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86211548

Alternative Phone Mo OFFICE-96211548

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 MANLUAL

E_xact Purppsa for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSNWO00054312000

RAJENDRAN MANIKANDAN
GXXXXAE5R

25/07/1992

OUTDOOR

04/06/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-91341720

OFFICE-91341720
NOEMAIL
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BLK 108 HOUGANG AVENLUE 1
#03-1271

Postocode 530108
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| h:_a'-.-_e_ been apprnached by upknnwn _;Jerscm{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ []
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHAT142C
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category TaxXl

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame RAJEMDRAN MANIKANDAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBA4E652M
YES

NO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

[

Please repart correctly the details of the accident to spesd up the claims process.

This Form must be completed by the Policyhoider and/or the Authorised Driver

Infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withbolding of material

3
facts may allow insurance campanies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companias.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the rapart being made available aforesaid

£  Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form) and any other personal infarmatian
provided by me or possessed by my insurer (collzctively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|(s)
of::

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,;

[ii) investigating the zccident and/or my claims;

(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

() allinsurer(s] whe have insured vehiclels) invalved in this accident and the Insurers' lawyersflaw firms, mayfare permitced
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgenis{inciuding their lawyers/fiaw firms), which may be sited cutside of Singapore, forone or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared [ disclosed:

[} toallinsurers and/or any other third parties that sssist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} forcomplying with requirements under any regulations, laws or court arders,

] 3
A : :| i ) -
Pl / w/l L~ -
Palieyhalger's Signature Driver's Signature Reparting Centre Persongdl’s E.ig:'TaturE
Date & Time: [If driver is not the policyhalder) Name:

Drate & Time: MARIC/FIN No:



SKETCH PLAN Rk 356 [
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DECLARATION
I/We declare the foregoing particulars are true in svery respect.
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Folicyhalder's Signature Oriver's Signature | Aeporting Centre Personn Signa'ture
Date & Time: ' {f deiver is not the poilcyholder) Mame:

Date & Time NRIC/FIN Mo.:



VEHICLE NO GBA 4652 1M MAKE & MODEL _ Tyt Dijna

DATE OF ACCIDENT 08 Jio [>0>0 TIME OF ACCIDENT  ISD O AM J(PM
LOCATION OF ACCIDENT ' Choo (hy kane Dyive (ncar lamp poct 36)
_OWNER DETAILS i

NAME OF OWNER  Huat Huat Frozen Feec cuppliev

NRIC / ROC 5283 FLIEX

CONTACTNO.  Gh2| |S4K

CLAIM TYPE oD/ CTHIRDPARTY) /  REPORTING ONLY

INSURANCE CO. Chivra [iping)

TYPE OF COVERAGE - 25 CDMPREHENS_T;E / THIRDPARTY / THIRD PARTY FIRE & THEFT
POLICY NO. DMy s N W O00 54212 000
_DRIVERDETAIL N
NAME OF DRIVER Eajﬁ”f’n'ﬂﬂ Map, kandar ANY PASSENGERS: —

NRIC 3398445 &~

DATE OF BIRTH 35 fe7 1942 .

OCCUPATION ¢ OUTDOOR J/ INDOOR / BOTH

DATE OF DRIVING PASS (4 Ipéj' Ol

GENDER (MALE / FEMALE -
CONTACT NO. 34 17 20 OFFICE HOME

ADDRESS EHL (of +|-l'.L-!D!f'.n_c:j Ave | 5= 27| };l(';-’:u 108 )

DRIVER HAVE ANY OWN VEHICLE NO / IFYES: REG NO.

RELATIONSHIP = EMﬂ,@’_F.E/{' IF NO:

WEATHER CONDITION / CLEAR' / RAINING / OTHER: B
ROAD SURFACE “TORY_ / we.'r / _OTHER: B

ANY INJURY = NO / IFYES:WHO? 1. Paj®"drany man: Fandler

— . -
— 3-
- 4, B

POLICE REPORT ~ (NO / IF YES: WHERE?

VEHICLEB  SHA FI142C  (Toyota Altfis ) ANY PASSENGER:  — )
NAME ] -
CONTACT B

VEHICLE C _ ANY PASSENGER:

VEHICLE D __—ANY PASSENGER:

VEHICLE E G ANY PASSENGER:

VEHICLE F i ANY PASSENGER:

ANY WITNESS il .
CONTACT NO il

Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO
_PARTICULAR WORKSHOP B huameng@live.com.sg ]

CONTACT PERSON e -

TEL FAX
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CERTIFICATE Mo DMCVENWa00543 1 3000

e L L ] P —— GRALRS T AUTOSAFE

Murmibses of Vehickg P My

N of Paicy Holts HUAT HUAT FROZEN FOOD SUPPLIER

Effecine date of ihe Comermnonmant of 17/072000 Excens Sect | 553,000 00
EX OM WINDSCREEN 55100 60

NALTANGE I0v (e Purposes of e Rimgi b
D dnamce o E narampnd

16072021

4 Date of Expiry of inguraecs

5 Persom o Clazsas of Pecsons enfitisd 1o drve*
Any person wha i driving on the Policyholders omder or with thair permissien
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E Limitatons &s o uge *
uu-mmmmwm
; for hire or reward) in connection wih tha Pabcyholders bussness

| (2) Use for the camriage of passengers (other than
() Use for social domestc or pleasure purposes

The Policy does not cover S el
(1} Use for hire or reward or racing, pace-making, reliabdity of speed testing,
xcepl the lowing of any one disabled mechanically propslied veticls

||! (2} Use whilst drawing a traier &
|
|
|
|
| * Limitations rendered inoperative by Section 8 of the Molor Vehickes {Third-Party Risks and Compensation) A (Chapter 185)
I\ ms:mmnsurmnmnm.mmmarrunruysw.mmmmmﬂmumrmmmum_ %
I/We her ahy Cerﬂfy that the policy o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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